
of the thorough investigation which these organizations
have made and accept for their own guidance the
decisions of the latter as to what institutions are
entitled to confidence, without any requirement of per-,
sonai examination of any school?

There may be a reason why the profession of the
physician is specially sacred—a reason which does not
apply to the dentist, the pharmacist, or the member of
any other trade or profession, and which demands a
distrust of every human being lest, perchance, some
one unworthy be granted a license to practice. In
carrying on the work of the department of registration
and education, I hope I may be able to follow the same
methods of recognition of accepted standards to which
I have become accustomed in a quarter of a century of
university life, without giving rise to any suspicion
that under my leadership the department is lowering
standards in the slightest. At a recent conference
attended by representatives of the five recognized
medical schools of Illinois, the members of the exam¬
ining committee for medicine and the officials of the
department, it was the unanimous sentiment that, in
connection with the formulation of new standards for
approved schools, the atmosphere of suspicion so long
persistent in Illinois should be cleared away. This
conference, at which an entire working day was spent
in harmonious effort to determine just and equitable
rules for the regulation of medical schools and for the
protection of Illinois medical licensure, was in itself
evidence of the spirit which animates the department
of registration and education.

NEED OF ANNUAL LICENSE RENEWAL

Another observation I wish to make is one of sur¬

prise at finding no provision in the Illinois medical
practice act for an annual renewal fee for medical
licentiates. In other professions and occupations, a
fee of this type is much approved. Once a year, at
least, the registered pharmacist, the architect or the
barber reports his whereabouts and pays his renewal
fee. The physician receives his license and is turned
loose. If he joins a local or regional or state medical
society, his habitat and habits may be known. But if
he becomes a quack or faker or a caterer to degener¬
ates, no one follows him up, except as he is arrested
by some defrauded patron or falls into the clutches of
the law for abortion or for selling narcotics. An
annual renewal fee would mean a closer supervision.
It would afford opportunity for with*holding a license,
if charges of unworthiness were proved. Incidentally,
although this is a minor consideration, the revenue
thus obtained would enable the state to be more

aggressive in its attitude toward those who persistently
violate the law and continually disgrace the great pro¬
fession of medicine. As I have watched the workings
of the laws regulating other occupations and have
noted the great advantages of the annual license
renewal features, I have wondered much why the
friends of medicine in Illinois did not long ago make
this a feature of the medical practice acts.

Instinctive Reactions.—Under normal environmental con¬

ditions instinctive reactions are quite sufficient and effective,
but given an unusual demand for action under unusual
stimuli, the individual fails to meet the situation and is more

or less helpless. This is because intelligent action has to be
substituted for instinctive reaction.—F. P. Norbury, Institu¬
tion Quarterly.

THE MILITARY, INDUSTRIAL AND PUBLIC
HEALTH FEATURES OF NARCOTIC

ADDICTION
CHARLES F. STOKES. A.M., M.D., D.Sc., LL.D.

NEW YORK

It behooves us at this time carefully to consider,
from every angle, all possible sources of man-power
in order that we may claim for service many who
believe themselves incapacitated for work, and force
to purposeful effort others, who have sought exemp-
tion by reason of acquired or assumed physical defi-
ciencies.

Distributed over the country are hordes of drug
users in the age of conscription who, if drafted, must
either claim exemption by reason of addiction, or, if
accepted, must later be discharged as undesirable, or
unable to serve, unless steps are taken to conserve
this loss.
In some sections of the country heroin claims 90 per

cent. of the narcotic victims. Nearly all of these
persons are in the period of adolescence. It is diffi-
cult to say just how many addicts there are in the
United States. The number may be surmised, how-
ever, when we consider the figures of a federal official
who recently reported at a public hearing in New
York City that there are a million drug users in New
York State alone. At the other end of the line, we
have the estimate of M. I. Wilbert of the United
States Public Health Service that there were 175,000
addicts in the United States four or five years ago
It is understood that the latter figures were based
largely on estimates of the importation and sale of
opium through trade channels, and that the appalling
spread of heroin addiction and smuggling did not
figure in the count.

We have made a careful study of this type of indi¬
vidual and find, for example, that the htroin users

represent the norm for their respective grades in
society: the percentage of feebleminded among them
is around 6 ; few have been convicted of felonies ; many
have been arrested for minor offenses; after appro
private treatment nearly all have promptly regained
their physical balance and later mental stability. It
is known that drugs that depress function bring about
no permanent structural tissue change demonstrable
by laboratory methods. If this is true, then we have
before us a monster group, a large proportion of
which is capable of complete mental and physical reha¬
bilitation, provided effective measures are employed.
Within reach we have man-power of enormous pro¬
portions either for enlistment in the military forces
or enrolment in the war industries. It would be
illogical to look for 100 per cent, efficiency at the
outset from individuals in this group, should they be
enrolled in the military services or in the war indus
tries, for addiction runs counter to close and con¬
tinued application to any task and tends to rob the
individual of the love of work for work's sake, and
he is denied the joy of service for reasons that will
be set forth presently. He is rarely an adept in the
manual trades.

Let us see if we cannot come to a better under¬
standing of the narcotic addict, and his attitude toward
society, so that we may learn to know him as he is,
and not as he is generally supposed to be. For pur¬
poses of study and intelligent application of remedial
measures, we must recognize distinct types among
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addicts, such as the intemperate and impulsive adoles¬
cent heroin user, who is usually profoundly poisoned
and at low nutritional ebb; the pipe smoker, calm and
serene, showing little apparent nutritional change ; the
psychopath, who was a psychopath before he became
an addict; the unfortunate accidental type, who has
fallen into addiction through the pain of injury or

disease, sometimes the physician's victim.; the tem¬
perate and discreet morphinists, among whom we fre¬
quently see the pale, fat, flabby type, suggestive of
athyroidism. In each case, temperament has a per¬
ceptible influence on the course of the addiction. In
all cases, no matter what their origin, or what form
of opium they may be using, we find among addicts
certain features in common that to my mind explain
society's attitude toward the addict, and the addict's
behavior toward the community.. Further, these
characteristics have a direct bearing on military,
industrial, economic, social, criminal and public health
problems.

No matter whether or not the addiction is a crowd,
or gang, contamination, at the beginning, as is com¬

monly the case with pipe smokers and heroin users,
sooner or later the condition develops individualistic
features ; the indulgence becomes secret and solitary,
and what might well be called a "shut-in" personality
impresses itself on the unfortunate's character. Each
day there arises from within an imperative demand
for the agent that will save him from discomfort and
permit him to avoid the appearance of emotional
stress ; this he must secure at all hazards, clandestinely,
of course, for .the law says he must not have it. His
day's work Is constantly overshadowed by thoughts
of the time for the administration of his drug. In
this frame of mind the addict must lack, under most
promising conditions, ability to think clearly and to
give full attention to the problems from without. If
he misses his usual medication, he develops abstinence
symptoms which dominate his behavior until he gets
relief. This familiar picture, if carefully studied, con¬
vinces one that the addict is quite unable to adjust
himself to the demands and restrictions of military
service, in which men must accept standardized equip¬
ment, housing, food and the like quite remote from
the "facilities" on which the variant must depend in
community life. Hence the necessity for the pains¬
taking mental and physical examinations at recruiting
stations.

Not only is the addict unable to measure up to the
requirements of military service but he is usually
unable to meet the full exactions of community life.
He is often in conflict with law, is commonly a drag
in the industrial world ; yet he may accomplish a
measure of security in fields in which emotional flights
have a value. He rarely -figures as a financial asset ;
he is often an economic burden and very commonly a

public health menace.
If the foregoing is accepted, then it is plain that

we have enormous values in man-power going to
waste. Individuals in this unfortunate condition may
desire to serve, but realize that they are unable prop¬
erly to prepare themselves for service by their own

efforts, and they have little or no knowledge of
agencies to which they can apply for relief.

Here is a military problem, an industrial condition,
and a public health menace worthy of immediate atten¬
tion on the part of federal and state authorities.
Unattached physicians could, in my opinion, render

conspicuous patriotic service by entering this field,
provided a plan for action is laid before them and they
are qualified by training to grasp the technical fea¬
tures of effective measures.

What plan of organized effort will best meet this
situation? In order to determine this it will be well
to keep clearly before us some features of the
pathology of addiction so that our methods shall not
be haphazard, ineffective and incapable of a measure
of uniformity. In the prolonged use of opium and
its narcotic derivatives, it is generally conceded that
we are dealing with chronic depression of nervous
functions ; and, further, this depression involves the
ductless glands and other organs that have to do with
metabolism. In consequence, there are often marked
disturbances of nutrition, and possibly subsidiary
intoxications. It has been shown that on sharp with¬
drawal of drugs that depress nervous functions, we

bring about a back-sway, or counterfeit stimulation.
In the sharp withdrawal of narcotics, we have ample
evidence of intense crises in the vegetative nervous

system, as shown by the hyperreactivity to emotional
stimuli ; at this time there is an inhibition to stimuli at
psychic levels. In other words, the person in this
condition is dominated by the horror-fear emotion,
and he must and will get relief at any cost. The
restrictions of law and the ideals of society find no

response in this unfortunate. As the emotional and
inhibitory features of the case subside, we find a
mind keyed up in suggestibility which must be taken
into account in. every scheme of after-care, or what
might better be called reeducation.
If we are able to avert this emotional outburst, we

hasten convalescence, save the patient from much
intense suffering, and make him amenable to reedu¬
cation in a military atmosphere in a shorter time. We
shall always have to take into account nutritional
damage in each case and effects of addiction on the
nervous system other than those to which reference
has already briefly been made.

While it has been amply demonstrated that addicts
can be taken off their drug without much distress,
and early convalescence thus initiated,1 I shall make
no further reference to methods of treatment in the
hope that the problem may be approached on all sides
without prejudice and with wholesome cooperation.No scheme of procedure can be satisfactorily
carried out until we have federal control of the dis¬
tribution of narcotics, hospital facilities for the care
of women addicts, licensing of physicians qualified to
treat addiction, supervision over sanatoriums, and
above all the abolition of heroin. In some sections,
as noted, heroin addiction is a curse.

In my opinion a comprehensive plan for dealing
with this problem should include a collecting station
in or near each great center where addicts might be
referred by the draft boards, go voluntarily, or be
sent by court procedure. Any large building with
small spaces preferably in an enclosure would answer
for this purpose. Here addicts could be taken off their
drug, and after this has been accomplished they would
be ready to be moved on to the reclamation colony
for the necessary reeducational after-care. Abandoned
military camps or existing rural colonies would serve

admirably the purposes of the reclamation plants. At
the colony, kindly yet forceful discipline should pre¬
vail, such as one finds in our military camps. At this

1. Surgeon-General's Report U. S. P. H. S., 1917.
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point addicts could be classified and studied, and when
ready for transfer would pass on to the zone of dis¬
position, prepared for assignment, each case on its
merits.

Many might be enlisted for military service, more,
no doubt, would be better fitted for industrial pur¬
suits, while still others would be found unfitted for
any war obligation. Some probably would require
hospital treatment, or should be continued in addiction
for humane reasons. Federal recruiting officers and
existing industrial employment agencies would doubt¬
less provide for the needs of the zone of disposition.
While I was in charge of New York City's colony

for drug addicts and alcoholics, it was clearly demon¬
strated that drug addicts could be controlled by
enlightened methods of discipline and administration,
on an open farm without guards, and with the employ¬
ment of few punitive measures. They took kindly to
purposeful work when adequate recreational outlets
were provided. Naturally those who had not been
previously inured to arduous physical tasks could
hardly be expected to do a man's share of heavy farm
work at the outset ; still, afterward many took up this
means of gaining a livelihood and found employment
on neighboring farms.

The longer they remained under these colony con¬

ditions, the closer they approached the normal in
every way. I have had men with criminal records
serving in my household, and have had no occasion
to regret the experiment. The defections commonly
charged to addicts in the majority of cases are largely
due to the demands of the dominating impulsiveness
of beginning or actual drug abstinence.

When these men were given employment away from
former pals and old surroundings, they almost invari¬
ably did well. If, however, they returned to old
associates, to their former domiciles and were con¬
fronted by sellers, or addicted women, they commonly
relapsed. This was conspicuously the case with the
adolescent heroinists. Stanley Hall and others have
emphasized the fact that the attitude of the adolescent
crowd sets at naught the restraining influences of
religion, deterrent law, and home training. As heroin
is the contaminating agent in the great majority of
cases among adolescents, it should be abolished, par¬
ticularly as this can be done without materially harm¬
ing or discomforting the sick. Unless this is accom¬

plished and our young addicts seek new fields of
industry, we shall fail to break up this vicious circle;
in fact, we shall find ourselves in the absurd endeavor
of trying to "cure" adolescence. The necessity for
the restrictive and legislative measures suggested
above is evident.
It is time that an educational drive be inaugurated

in which this problem may be stripped of mystery and
sensationalism, and the facts of the situation laid
bare. The addict should learn that he is chronically
poisoned, and to this extent ill ; he must get over the
notion that there is any method of treatment that will
return him to the normal with the same magic that
his drug of addiction relieves his distress, it is this
attitude that often defeats our efforts at treatment and
leads to half hearted cooperation.

SO East Forty-Second Street.

Knowledge.—Every mind was made for growth, for knowl¬
edge, and in its nature is sinned against, when it is doomed
to ignorance.—Channing.

Clinical Notes, Suggestions, and
New Instruments

A MOUTH GAG

Frank Allport, M.D., Chicago

With the exception of the device for opening the arms,
this gag is the same as the Jennings mouth gag, except that
it is perhaps a bit stronger. I have done away with the
somewhat complicated machinery for opening and shutting
the mouth gag, as devised by Jennings, and have employed
a method similar to the one I suggested many years ago for
my mastoid retractor. This will be seen in the accompany-
ing illustration. The whole instrument is made strong in
every way and, when placed between the teeth, will open
the mouth by gradual force\p=m-\ina way that cannot be accom-
plished by any of the other gags. The arms are opened by
simply turning the screw head, and are shut in the same
way. It is so simple as really to need no description, and I
think that its simplicity and lack of complicated machinery
will recommend it.

Mouth gag.

Considerable time can be saved by using this gag, because
with others we have to wait until the patient is absolutely
relaxed before beginning to remove the tonsils, whereas with
this gag the force is so strong that a mouth can be opened
before complete relaxation occurs. It is made in two sizes.

USE OF GLYCERIN IN THE EXAMINATION OF FECES
FOR TYPHOID BACILLI

Edith A. Beckler, S.B., Boston
Bacteriologist, Massachusetts State Department of Health

The use of 30 per cent, glycerin in physiologic sodium
chlorid solution as a medium for feces for delayed examina¬
tion has been recommended by Teague and Clurman.1 For
the past year the diagnostic laboratory of the Massachusetts
State Department of Health has employed an outfit containing
this solution for specimens sent through the mail. The
assumption has been that better results are obtained by
streaking fresh material, if it is possible to obtain it, at once,
or after emulsifying it in broth, on Endo plates or some other
selective medium after incubating the emulsion for an hour
or two at 37 C.
We have found by experience, however, that specimens of

feces sometimes fail to show typhoid bacilli if plated while
fresh or after broth enrichment, but after from twelve to
twenty-four hours in glycerin show typhoid bacilli in con¬
siderable numbers. A specimen from a typhoid carrier
received recently gave negative results on plates made directly
from specimens of feces and after incubation in broth, but
showed many typhoid bacilli after incubation in 30 per cent,
glycerin for eighteen hours. Plates made from the glycerin
suspension showed very few colon bacilli as compared with
those from the fresh material or a broth suspension. The
advantage of the glycerin would appear to be its marked
inhibitory action on B. coli and its apparently slight effect
on B. typhosus.

1. Teague, Oscar, and Clurman, A. W.: Jour. Infect. Dis., 1916,
18, 653.
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